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2 Applicant claims small entity status. See 37 CFR 1.27.

Specification and Claims in double column copy of patent
format (amended, if appropriate)

Drawing(s) (proposed amendments, if appropriate)
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Power of Attorney

7. Original U.S. Patent currently assigned? |:| Yes I:l No
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Written Consent of all Assignees (PTO/SB/53)

37 C.F.R. § 3.73(b) Statement
(PTO/SB/96)
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C. Statements verifying identity of above copies

Statement of status and support for all changes
to the claims. See 37 CFR 1.173 (c).

11. Original U.S. Patent for surrender

10.

|:| Ribboned Original Patent Grant
|:| Statement of Loss (PTO/SB/55)

Foreign Priority Claim (35 U.S.C. 119)

12.
(if applicable)
13 Information Disclosure Copies of IDS
’ Statement (IDS)/PTO-1449 Citations

English Translation of Reissue Oath/Declaration
14. . .
(if applicable)

15. Preliminary Amendment

Return Receipt Postcard (MPEP 503)
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box Reissue, Washington, DC

20231.



	AttnyDocket: 
	FirstInv: 
	OrgPatNum: 
	OrgIssDate: 
	ExpressMail: 
	PatentType: Off
	SmallEntChk: Off
	SpecClaimsChk: Off
	DrawingsChk: Off
	ReissueChk: Off
	PowerAttyChk: Off
	OriginalChk: Off
	ConsentChk: Off
	37Chk: Off
	CDChk: Off
	FeeTransChk: Off
	SSLiChk: Off
	StmtsChk: Off
	StatusChk: Off
	SurrenderChk: Off
	RibbonedChk: Off
	LossChk: Off
	ForeignChk: Off
	CFRChk: Off
	IDSChk: Off
	CopiesIDSChk: Off
	EnglishChk: Off
	PrelimChk: Off
	RRPChk: Off
	Other1: 
	Other2: 
	Orher3: 
	CorrChk: Off
	CustNum: 
	Name: 
	Address: 
	City: 
	Zip: 
	Address2: 
	State: 
	Fax: 
	Country: 
	Telephone: 
	PrintName: 
	RegNo: 
	Date: 


